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TRANSMITTAL LETTER o

To: Qualification/Tax Lien Section o - iy
Division of Corporations

susiect: _Mavepiek Congran crion Man AseMent Seruice .
(Name of corporation - must include Sufﬁf){}ﬂﬂlﬁ%!jﬁﬂﬂii 1— ;3
Dear Sir or Madam: - . -10/21/33--N10E5-~00=

. *e¥07, 50 kkelT. S0
The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida™, o
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation ] -
to transact business in Florida. B

5 Ine.

Please return all comrespondence concerning this matter to the following:

Timothy M, Joness

(Name of Person)

MAQEQ:(K Cods'radc-'nord M,f‘l\‘ﬂ@él‘( ENT)_S_E@?_‘! E3, lve.
(Firm/Company) T

Po. Box LoFoo

k

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

8 Z,
5 e
(Address) : N i
Ko o Prossia PR Ryl S =m
W6 oF Vavssia M40 - 2om
(City/State/Zip) = 3 N
Ny 5
-s ﬂ_{ﬂ
Should you need to call someone concerning this matter, please call: < 5
limotthy Joness abto y 783-L,202 .
(Name bf Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: "
Qualification/Tax Lien Section . Qualification/Tax Lien Section o 5 _
Division of Corporations Division of Corporations e
409 E. Gaines St. : - P.O.Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314

O $78.75 Filing Fee & zf.‘sw.so Filing Fee,
Certificate of Status = _Certified Copy Certificate of Status &

Certified Copy



)\5%5:?' f National Registered Agents, Inc.

.. “NRAI, the best choice for statutory representation”

October 19, 1999

Qualification/Tax Lien Section o
Divisions of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

RE: Maverick Construction Management Services, Inc

Dear Sir/Madam: ,

Enclosed for filing is an application by Foreign Corporation to Transact Business in the State of

Florida for the above named entity accompanied by a check for the $87. 50 Please file returning
evidence in the self-stamped addressed envelope.

Should you have any questions, please do not hesitate to contact me at 1-800-767-1553

Thank you in advance for your cooperation.

}‘

00 :2 Wd 1213066
i

SRC
Sincerely, %3% o
/ M //%Ml% - o o
é uhnaM Howarth
ZMH:me
Enclosures

51 Everett Dtive, Suite 107B, West Windsor, NJ 08648
Telephone (609) 716-0300 Internet Address:znthowarth@nral.com Fax (609) 716-0820



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ~
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

M AVEAILK Ca ASTRUCTIoN M ANAGEMEAT 5&&\11 cE3, Ine. _
(N ame of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it 1s a corporanon ‘instead of a
natural person or partnership if not so contained in the name at présent.)

> Pennsyivanra 5 _A3-R13303] ] )
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
‘. nfi]az PereeTuAL.
{Date of incorporation) (Durauon Year corp. will cease to existor “perpetual”)

6. T AL

(Date firkt trdnsacted business in Florida. ) (SEE SECTIONS 607. 1501 607.1502 and 817. 155 FS)
7. Po. Box o700 |
K..ﬁ 4 Prossia. PA 1940L

(Current mailing address)

“To ,po,m,"&, o constovetion mnqqemud'a.ncf C.ol\Suqu Sefyicaa lwsmess _

(Pu.rpose(s) of corporatlon authorized in home state or country to be ‘carried outin state of Florida)

9. Name and sireet address of Florida registered agent: (P.0. Box or Mail Diop Box NOT acceptable)

Name: NRAL SQN;CO.S ) ,n(.

. =
“ =
e
Office Address: 52-[0 E quk Adc rROZ = E_&}%‘
T e ::g -
Jallo hasgee FL . Florida, 3Z30! _ N TE
{Zip code) fﬁ_‘;"
o 3 —
= 5=
10. Registered agent’s acceptance: ~Na é:;
e =

U

Having been named as registered agent and to accept service of process for the above stated corporation at the place@stgna{% in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my poszwmgent
Mo A

O (Registered agent’s signature) '

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/for directors: (Street address ONLY - P.O. Box NOT acceptable) . m (Gdol
Timethy M. Joness, Vice Peesiveat 9o fackviewDr + Aq 12 Kn:joé Yrussia Mé o152
Joha ﬂ FlerE, PagsipedT 191 M Boston Post Road West * 350 Var L boro,



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman: — —_— Q" o
' B R
Address: ) - _ ?’ .
A ;‘-,,,%{:
—_— - ot P AN
N -~ f-;‘_,g__o_
Director: -0, f—) of¥
g
X
Address: . _ . e t‘) e
' S b
Director: - ) ] - S . _ _ -
Address: - - - =

B. OFFICERS (Street address only - P.O. Box NOT accep@ab'lej

President: JD Ma) ‘A F; oRE

Address:

1a1M_ Posten Post Ronp West Mam-ﬁ»oﬂo MA_O1152

I IM.OTH‘f l"( \lonJE‘}f-

Vice President:

Qo | Papxyicw Dr. 2A- '-hz.. Kae or Pg.,sw PA (14«:{,

Address:

Secretary: -ﬁ I/\Lt T(-f/y I\‘( :ﬁ NE 55

Address:

Treasurer: [ \"@\'DTHIY M‘ . qﬁ? NESS

Address:

NOTE: If necessagy, you may attach an addendum to the application listing additional officers and/or directors.

13. M,-\ madd

gr(\urc M Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauonj

‘Tm-mv M. Joness, Vice PREE-IDEN‘T

14.

(Typed or printed n{n're and capacity of person signing apphcatlon)



COMMONWEALTH OF

DEPARTMENT

0F STATE

SEPTEMBER 29, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

I DO HEREBY CERTIFY THAT,

MAVERICK CONSTRUCTION MANAGEMENT SERVi

VICES, INC.

s duly incorporated under the laws of the CommohWédlth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and caused
the Seal of the Secretary's.
0ffice to be affixed. the day
and year above written.

Secretary'of fﬁé Commonwea]th

PHEG

PENNSYLVANT A



